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U.S. Department cf Lator
Employment Standards Administration
Office ci Labor-Managemert Standards

Washington, DC 20210

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in ¢riminal prosecution, fines, or civil penalties as ﬁr&vidéd by 28 U.5.C. 439 or 440.

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT . cososs

No. 1215-0188

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN k'l - Expiveer 12403002

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

BEFORE PREPARING THIS REPORT.

READ THE INSTRUCTIONS CAREFULLY
1. FILE NUMBER 2. PERIOD COVERED 3.(a) AMENDED — If this is an amended report comrecting a previously I::I
MO DAY YEAR filed report, check here:
b) TERMINAL, — |f rizati d ist and this is its
5 4 1 - 8 9 5 From 0 1 0 1 2 0 0 1 ()terminal report, sgng:crfci{grra“)zglal gnthc:?xfsetmgjgﬁ: az:zr:i chel.-sclls:sr;ere: D
() SUBSIDIARY — [f this is a report for a subsidiary organization of
E Through | 14 2 3112 0 O 1 your union as defined in SectiggXofme instrazﬁon;?ach|eck hre\are: D
8. MAILING ADDRESS
First Name
MORTY
Last Name
Ml LLER
P.0. Box - Building and Room Number (if any)
SUITE 212
4, AFFILIATION OR ORGANIZATION NAME
b t
HOTEL EMPL, RESTAURANT EMPL AFL-CIO N1um2era5ndztree ST TNT A BRIVE
5. DESIGNATION (Local. Lodge, etc.) 6. DESIGNATION NUMBER
LU 362 City
7. UNIT NAME _ (# any) ORLANDO
State ZIP Code + 4
328009|—-17740

8. Are your organization's records kept at its mailing address? Yes No D F L

(ff "No," provide address in ftem 75.)

75. ADDITIONAL INFORMATION

ltem Number

Each of the yndersigned, duly authornized officers of the above labgr organization, declares, under the applicable penaities of law, that ail of the nformation submitied in this report {including the information contaired in any
ig, to the best of the undersigned's knowledge and belief, true, correct, and cgflete. {See Sec| on penallies it the instructions.)

accompanying documents) has beenfexamined by the sigr;ato

PRESIDENT

If other fitle,

S B T

Date

Telephone Number

TREASURER

77. SIGNED: !
(¥ other titfe,

_|_

3’/ /4 /G'L C '7’6?) 55\ / ~OL 2L see instructions.)

" Date Telephone Number

Page 1 of 12

Form LM-2 (Revised 2000)

2
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FLENUMBER: |5 4 1 - 8 9 5

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization” as defined in
Section X of the instructions?......ccc.oceeiiiv i

(g
X%

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for D
members or their beneficianes? ..o vcrrvvreevieinnnns

=4

12. Have a political action committee (PAC)
TUNA? e D
13. Acquire or dispose of any goods or property in D

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ........cccoo e J

15. Discover any loss or shortage of funds or
Other property? ... ..
(Answer "Yes" even if there has been repayment
or recovery.)

]
]

18. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

L)
by

17. Liguidate or reduce any liabilities without
disbursement of cash? .........cccoviiiiii e,

i
X

-

(If the answer to any of the above questions is "Yes," provide details
in ltem 75 as explained in the instructions for each item.)

18. How many members did your

organization have at the end of the 1829
reporting period?
) o MO YEAR
19. What is the date of your organization's 08ll200 3
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 500000

employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate

applies for any line.)
Rates of Dues and Fees

2578  MONTH
{a) Regular Dues/Fees |$ per M
{Month, Year, efc.)
N/A
(b) Initiation Fees $
(¢) Transfer Fees $ N
(d) Work Permits $ A per A

(Month, Year, eic.) !

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the insfructions? ........................
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ......cccoccveeiiivneenn.

24. Did your organization have any contingent
liabilities at the end of the reporting period? ...............

(If the answer to ftem 23 or 24 is "Yes," provide details in
ltem 75.)

Yes

[

[]

[]

Form LM-2 (Revised 2000} 2 -

2

Page 2 of 12
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: |5 4 1 - 8§ 9 5

| Enter Amounts in Dollars Only — Do Not Enter Cents ]

From Start of Reporting End of Reporting
ASSETS SCH Period Period

ltem # (A) (B)

25. Cash... .o e 71677 179128

26. Accounts Receivable.............ccooe s 73795 0
E 27. Loans Receivable.........cooveerviccennnn. 1 0 0
g 28. U.8. Treasury Securities..........ccvovvecennee 0 0

29, Investments........covii i 2 0 0

30. FIXed ASSELS....ersercrrrees e 5 222099 160839

31. Other ASSets...oi e 3 0 0

32. TOTAL ASSETS....oocooeroeresoe s 167771 195217

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period

ltem # (C) (D)

33. Accounts Payable.........c.cco i, 0 0
u%) 34. Loans Payable..........cocccoi v 8 0 ¢
g 35. Mortgages Payable.........ccoccoiiviinnnenee 0 0
§l 36. Other Liabilities..........cccccoiii e 4 0 0

37. TOTAL LIABILITIES...oosc oo 0 0

% EtEeTn%SzSissTssnem 7/ 187771 195217

Form LM-2 {Revised 2000) E Page 3¢f 12
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STATEMENTB - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

541

-895

Enter Amounts in Dollars Only — Do Not Enter Cents |

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39, DUBS...cveeeeeeeeeeeeeeeeeere e 5719789 56, TO OfiCerS. e eeeeeeeeieieeeeeeen. 9 4 6 > 8
40. Per Capita Tax.......ccoooevvveeerennn. 88464 57. To EMployees. ..o, 10 104 25
A1 FEES....cciviirreriiieeerritieaee e 0 58. Per Capita TaX............ccevvvvvevvveeenn 259 16
. 0 . 0
42 FiN@S...cooomeneeeee e 59. Fees, Fines, Assessments, etc. ...
43. ASSESSMENS. .o 0 60. Office & Administrative Expense.... | 13 101 8 3
44 Work Permits..........cccovimimeeceeee. 0 61. Educational & Publicity Expense... 0
45, Sale of Supplies.........cocoevereinnes 0 62. Professional Fees........ccceoeee. 11 73
46. Interest.. 1783 63. Benefits. ..o 11 38 05
iy 0 . . 0
47. DiVIdends......occeeieccrieresenesen 64. Contributions, Gifts & Grants.......... 12
0 . 0
48 RentS..ccoeeiei e 65. Supplies for Resale.......ccoeeuennnnn... :
49. Sale of Investments &
Fixed ASSEtS..ccvveiviereriiiieeenneens 6 0 66. Direct TaxXes...cooovieieiecvieieicicieiceees 15 63
50. Loans Obtained........cooov e ceennnnn 8 0 67. Withholding Taxes........cccoevrveveeen... 3 1 3 6
0 68. Purchase of Investments & 0
51. Repayments of Loans Made........ 1 Fixxad ASSBLS......oooceeeeeeereeeeeenn. 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them.......ccccoeenee. 69. Loans Made.......oooccveevviirereecne 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other RECEIPLS...........covuereeeerennes 14 r7195 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... 15 23611
55. TOTAL RECEIPTS....ccoeeeeee 739421 74. TOTAL DISBURSEMENTS ........... 631970
Form LM-2 {Revised 2000) 2.4 Page 4 of 12
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FILEnUMBER: |5 4 1 - 8 9 5

| Enter Amounts in Dollars Only - Do Not Enter Cents |

SCHEDULE 1 - LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Qutstanding at Loans Made Cutstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) B8 {€) o)1) (DK2) (E)
1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0
8. Totals of Lines 1 through 5 0 0 0
The totals from Line 6 are enterad iM.........ccovevvccnnnas HOM 27 v Item 69 term 51 .oreeerrreererereenen TBM TS e ftem 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2.5 Page 5of 12

+
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SCHEDULE 2 - INVESTMENTS

FLENUMBER:(5 4 1 - 89 5
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS
Description Amount Description Book value
A (B) (A) {B})
- None
Marketable Securities 1. 0
1. Total Cost 0 2.
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
(a) None 0
(&) 6. Total from additional pages (if any)
(© 7. Total of Lines 1 through 6 0
{d) . )
The total from Ling 7 is entered M. coceeennvrsiniissee s Item 31, Column {B)
Other Investments :
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
Description Amount at
5. Total Book Value (A) End O(fB F)’errod
6. List each other investment which has a book value None 0
over $1,000 and exceeds 20% of Line 5. Also list each 1.
subsidiary for which separate reports are attached.
2.
() None 0
3.
(b}
4.
C
© 5.
(d)
6. Total from additional pages (if an
(e} Total from additional pages (if any) itonal pages (if any)
7. Total of Lines 2 and 5 0 7. Total of Lines 1 through 6 0
The total from Line 7 i5 entered in ..o ocevvererececeseeeseecen e 118M 28, Column (B) The total from Ling 7 i5 entered N ..eeevececceccee e csssresesnnneen 12100 36, Column (D}
Form LM-2 (Revised 2000} 2.6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS FLENUMBER:|5 41 - 8 9 § —l—

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) ® <) (D) (E)
1. Land (give location;: Nore 0 / / 0 0
2. Totals from additional pages (if any) 7 /
3. Buildings (give location):
9= one 0 0 0 0
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Fumiture and Equipment 44239 28150 160 8 9 0
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 44239 28150 16089 0]
The total from Line 8, ColUMM {D ) iS @MEEFEM IM.......ccouiiieiiei e ettt s s e st e enae e s e s ae e ases e e e s seseseebensstese s e s esemerbanasanaananansesensres Item 30, Column (B)
Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received i
A (B) € D) (E)
, None 0 0 0 0
2.
3.
4,
5. Totals from additional pages (if any)}
0 0 0 0
6. Totals of Lines 1 through 5
// / / / / / // 7. Less Reinvestments 0
/ / / 8. Net Sales 0
4
THE 101l frOM LN B IS @NMIEIEM IM ceeece et se et e et s b ee bR E e cas s eae e s eE S EeEn S bababame b e e e e e e ae e s s sessararaseEeESEesesamaae s s e as b s £ e £ eatesstetatesnsnsnnsnnnn ltem 49
Form L2 {Revised 2000) 2.7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER:[5 41 - 8 8 5
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (8) €) ()]
; None 0 0 0
2.
3.
4,
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 5 0 0 0
7. Less Reinvestments 0
/ 8. Net Purchases 0
7
The total frOMmt LINE 8 IS SNMEEIEH I oot reres st rae e es s s rberes e e R A S e s s mraat a8 e 848 s b o teasmrrabes st sEshmo se e pasrerR b s S HE s oL e s v e raRAeRet St s e r e R e s et e s s Srsasassecaserrn ltem 68
Repayment Made Buring Period
Saource of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
A (B) < 13 {DX2) ©
4. None 0 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0
The total from Ling 6 is entered in ... oanccenns IEem 34 . Iem 50 ... ceecasnenasnenenens ltem 70 ... Hem 75 o Item 34
Column {C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2.8 Page 8 of 12

+



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS ~ FLenuwser:[5 4 1 - 8 9 5]
(A) Name (List aif ,iqrscns who held oﬁ;‘ce during the reporting pericd even if Gross Salary Disbursements
they recaived no salary or other disbursements.) (before taxeg and for Official . Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter titte of officer, such as PRESIDENT or TREASURER.) (C)* (D) (E) (F) (G) (H)
MILLER MORTY 0 0 ¢ ¢ 0 0 2 ¢ 0
1. PRESIDENT C
NO_AN THCMAS 2 8 4 & G 4 1 2 4 32 5 8
2. SEC/TREASURE c
KUBICKI TRANK 5 3 &6 g 5 8 8 0] 11 2 4
3. VICE PRES N
KUBICKI FRANK 0 0 0 0 0
4. E=XEC BOARD P
MYERS GREG 4 0 0 3 G 0 0 4 C 0 3
5 EXEC BOARD <
MYZINS J1IN 1 0 58 5 7 0 215 3 Q 1 28 1 0
6. EXEC BOARD C
PEARCE TOM & 2 1 0 5 3 1 0 1195 2
7 EXETC BOARD C
8. Totals from additional pages (if any) 275068 0 3250 0 30818
9. Totals of Lines 1 through & 46231 0 7924 0 54155
e 227
7 7 7 % 7
The total from LINg 1118 @tEred iN c.v. e eeeeeceecsis st et se e ssssseene et ssstennenensennensessaneen Item 56 11. Net Disbursements 4 6 8 5 8
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. (1f any officer was not efected at a regular election in accordance with
your organization's constitution and bylaws, explain in lfem 75.)
Form LM-2 (Revised 2000) 2.9 Page 9 of 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:(5 4 1 - 8 9 5
(A) Name g'éff, Ja(fé; Spﬁgggr;;ﬁoaf;:ﬁg ﬂ%rte; gr)an $10,000 in total disbursernents Gross Salary D,'Sfbug?rm-e?ts
(B) Position (Enter employee’s job title.} (bEfore taxes and gl‘ . Ie('.:a Other
' : other deductions) |  Allowances USINSSS | Disbursements Total
(C) Name of Affiliated Qrganization (f applicable) (D) (E) (F) (G) (H)
BAILEY PAT 35598 816 0 36414
- orrICE BRKP
CLARK DEBERA 3096 2 2822 0 33784
2. OFFICE
RAMIREZ BENJAMI 3147 2 4124 0 355906
3. OFFICE
4,
5.
6. Totals from additional pages {if any)
7. Totals for all employees who, during the reporting period. received
$10,000 or less in total disbursements from your organization and 2006 4 2006 0 22070
any affiliates
8. Totals of Lines 1 through 7 118096 0768 0 127864
/] 9. Less Deductions 2 38389
The total from Ling 105 @MEred i ...t esene st sesssesssecsssesssnnseseees 116M 57 10. Net Disbursements 1 0 4 0 2 5
Form LM-2 (Revised 20G0) 2 - 10 Page 10 of 12
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T SCHEDULE 11 - BENEFITS

FILENUMBER:|5 4 1 - 8 9 5
Description To Whom Paid Amount
(A) (8 {€)
1. PENSION OEL PENSION FUND 16 3 0 9
2. MEDICAL INSURANCE WDW GROUP AND SEIU HEALTH 2 2 5 90 6
3.
4.
7 7 5
5. Total from additional pages (if any) 7 / /// ’7/
. T i 1 th
6. Total of Lines 1 through 5 i // % // 38905
The total from LR 8 S @NEEIEA QN ... .ot e et ettt e e et eeeeb e e tte e teeeaanes sas st aaeeeammeeesmeeasasetemeesnsesaesteseabessaameennnneeannen ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B} (A) (B)
1. None 1. BANK CHARGES 7 4
2. o CLEANING SERVICES 4 3 4 3
3. 3 INTROIT ACCESS 11 0 5
4, 4 DUES & SUBSCRIPTIONS 1 2 2 9
5. 5. ELECTRIC 4 6 4 5
6. 6. EQUIPMENT RENTAL/MAINT. 26 0 1
7. Total from additional pages (if any) 7. Total from additional pages (if any) 8 718686
8. Total of Lines 1 through 7 8. Total of Lines 1 through 7 10118 3
The total from Line 8 is entered in ........cocoveveeeeevevnnnee. ltem 64 The total from Line 8is entered in ......cccooceeieeeeiciee ltem 60
Form LM-2 {Revised 2000) 2 - 11 Page 11 of 12
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FLENUMBER: |5 4 1 - 8 9 5

SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)

1. MISCELLANEQUS INCOME 3400 1 CONTRIBUTIONS 3000
2 CASH EQUITY TRANSFER 7 37 95 2 CONVENTION 9 4 06
3. 3 MEETINGS 2 7 7 1
4. 4 PRIZES AND AWARDS 2 227
5. 5 REIMBURSEMENTS 1322
8. 6 DUES REFUNDS 2 06 8
7. 7 SEMINAR AND TRAINING 2 4 7 2
8. g.TIP CONTRIB. 3 4 5
9. 9.

10. 10.

11. 11.

12. 12.

13. 13.

14, 14,

15. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 771 95 17. Total of Lines 1 through 16 2 3611

The total from Line 17 is entered in ..........coeine. item 54 The total from Line 17 is entered in .........coevvveiennnenn, item 73
Farm LM-2 (Revised 2000) 2_12 Page 12 of 12
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ORGANIZATION NAME: FLENUMBER:[5 4 1 - 8 9 5
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERICD COVERED:

12/31/2001

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (kis.t all pqrsg'ns wh? heid off;]ce gt_.rr.-'ng the re;?orrfng period even if Gross Salary Disbursements

they received no salary or other disbursements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total

{B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (Cy (D) {E) {F) (G) {H)
NASARENKC JOHN 2 2 2 ¢4 0 g0 a 2 3 4
EXEC BOARD N

SANTANA IRMA 2 4 7 4 0 9 8 0 2 3 0
EXEC BJARD N

WALDEN CHRISTI 8 ¢ 2 0 0 9 31 z 9 8 1
EXEC BOARD C

ROWLAND RICK 1 7 & ¢ 0 0 1 &
EXEC B0ARD C

YASSEN SEREMY & 8 0 7 0 13 33 g 8 1 Q
VICE PRES z

CLINTON ERIC 4 3 2 7 0 76 6 0 50 3
EXEC BOARD ey

EOLMAN EQUIANO 2 6 60 0 4 4 0 2 7 4
EXEC BOARD C

Form LM-2 (Revised 2000) S-9




ORGANIZATION NAME:

[HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

Description Amount
(A) (B)
MAINTENANCE 3 7 5
OFFICE EQUIPMENT 4 0 9
QFFICE EXPENSES 5 4 3 2
OFFICE OTHER 1 3 7 9 2
PHONE 11 2 3 5
OFFICE RENT 3 551 3
SECURITY 3 6 2
INSURANCE MS 349 0
POSTAGE 6 0 7 2
PRINTING 6 7 2 1
CONTRACT CAMPAIGN OFFICE EXP 1 6 3 6
CONTRACT CAMPAIGN POSTAGE 2 18 9
LICENSES 6 0

Form LM-2 (Revised 2000}

S-13

FILE NUMBER:

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)

541 -895




ORGANIZATION NAME:

FLENUMBER: |5 41 - 89 5
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION

Iltern Number

14

THE FIRM OF TATTERSALL & TATTERSALL, P.A. HAS REVIEWED THE BOOKKEEPING RECORDS AND COMPILES THE DATA INTO A
FINANCIAL STATEMENT FORMAT AND PREPARED THE IRS FORM 990 AND THE DOL FORM LM-2.

Form LM-2 {Revised 2000)

2-175




